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WHO　and　Health　Challenges　of　the　21st　Century
　　　　　　　　　　　　　Dr　S．　T．　Han
Regional　Director　of　the　Western　Pacific，　WHO
　　1　am　pleased　to　be　with　you　today　to　address　this　Second　lnternational　Seminar　on　Diseases　of　Small
Airways．　The　subject　is　highly　relevant　at　this　time，　especially　in　the　Western　Pacific　Region．　1　recall
that　the　first　meeting　to　be　held　in　the　Region　on　adult　chronic　respiratory　diseases　was　in　1989．
1　therefore　congratulate　the　Tokyo　Medical　University　headed　by　Professor　Shibuya　and　others　col－
leagues　and　of　course　Professor　Mituru　Tanaka，　Director　of　the　WHO　Collaborating　Centre　for　Research
and　Training　in　Diagnostic　Endoscopy　and　Occupational　Lung　Diseases，　for　organizing　this　symposium．
This　is　an　excellent　occasion　for　you　to　update　your　skills　and　to　learn　about　this　important　but　highly
preventable　cause　of　ill－health　and　deaths．　lt　is　also　a　forum　to　exchange　views　on　the　diagnosis　and
management　of　small　airways　diseases　and　on　how　the　condition　can　best　be　addressed．　WHO　is　happy
to　collaborate　in　this　effort．
　　We　live　in　exciting　times．　The　Western　Pacific　Region　is　probably　the　most　dynamic　and　fast　devel－
oping　region　in　the　world．　Despite　the　current　recession，　rapidly　expanding　industrial　economies　are
bringing　improved　standards　of　living；　providing　better　health　technology　and　services；　and　upgrading
basic　infrastructures．　On　the　other　hand，　this　economic　progress　also　brings　with　it　a　series　of
complex　health　and　environmental　problems．　These　problems　can　significantly　erode　the　benefits　of
expanding　economies．
SITUATION
　　Let　us　look　closely　at　the　countries　and　areas　that　comprise　the　Western　Pacific　Region．　We　can　safely
say　that　most　of　the　37　countries　and　areas　of　the　Western　Pacific　Region　have　achieved，　or　are　close
to　achieving，　the　health－for－all　targets　set　almost　two　decades　ago．　For　example，　infant　mortality　rates
in　over　8090　of　countries　are　now　below　the　regional　target　of　50　per　1000　live　births　and　matemal
mortality　ratios　in　all　but　five　countries　are　now　below　the　target　of　800　deaths　per　100，000　live　births．
　　As　a　general　trend，　vaccine－preventable　diseases　are　declining　sharply．　Poliomyelitis　is　now　close　to
eradication．　Only　nine　wild　poliovirus　associated　cases　were　reported　in　1997．　The　last　case　was　reported
in　Cambodia　in　March　last　year．　1　hope　that　this　will　be　the　last　case．
　　Leprosy　is　on　the　way　to　being　eliminated　in　the　Region　with　two－thirds　of　the　37　countries　and
areas　in　the　Region　having　already　succeeded　in　reducing　prevalence　to　less　than　1　case　per　10，000
population．　While　we　have　seen　a　resurgence　of　tuberculosis　in　many　countries，　the　problem　is　now
being　vigorously　addressed．
　　Acute　respiratory　infections　account　for　an　estimated　2090　of　all　deaths　among　children　under　five
years　of　age．　Strategies　such　as　the　use　of　the　ARI　case　management　protocol，　immunization　and
public　education　have　resulted　in　reductions　in　the　number　of　cases．　Recently，　WHO　introduced
a　comprehensive　package，　the　lntegrated　Management　for　Childhood　lllness　（IMCI），　which　is　meant
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to　improve　child　growth　and　development．
　　Technological　advances　in　the　diagnosis　and　treatment　of　diseases　have　greatly　reduced　morbidity
and　mortality　from　the　traditional　diseases．　This，　coupled　with　decreasing　fertility　and　a　reduction　in
the　number　of　children　being　born，　has　led　to　more　and　more　people　living　longer．　There　were　about
160　million　people　in　the　Region　who　are　over　60　years　of　age　in　1995．　By　the　year　2020，　this　figure
is　projected　to　increase　to　312　million．　Japan　has　an　average　life　expectancy　of　about　80　years，　one　of
the　longest　in　the　world．　By　the　year　2020，　it　is　expected　that　almost　8090　of　Japan’s　population　will
be　over　60　years　of　age．
　　Tuberculosis，　malaria，　diarrhoeal　and　parasitic　diseases　and　micronutrient　deficiencies　have　now
been　effectively　controlled　in　the　more　developed　countries．　However，　they　still　remain　problem　in
the　developing　countries　of　the　Region．
　　One　out　of　every　three　people　in　the　world　today　lives　in　the　Western　Pacific　Region．　Six　of　the　24
megacities　in　the　world　are　in　the　Western　Pacific　Region，　namely，　Beijing，　Chongqing，　Manila，　Seoul，
Shanghai　and　Tokyo．　Megacities　are　those　which　have　populations　of　over　10　million　people．　The　growth
of　urban　centres　in　the　Region　greatly　compromises　governments’　capacity　to　build　or　provide　the
required　infrastructures　and　basic　services．
　　Large　urban　centres　also　face　severe　environmental　problems．　Environmental　degradation　is　now
a　pressing　concern　nationally，　regionally　and　globally．　Environmental　health　issues　can　no　longer
be　reduced　to　the　relatively　simple　requirements　of　safe　water　provision　and　waste　disposal．　Food
and　chemical　safety，　air　and　water　pollution，　and　the　management　of　toxic　by－products　have　become
important　parts　of　the　environmental　health　agenda．
CHALLENGE
　　What　then　are　the　challenges　that　we　face　in　next　century？　Demographic　changes　require　the　devel－
opment　of　new　approaches　and　strategies　in　health．　As　the　proportion　of　older　persons　increases　in
most　populations，　different　heath　needs　arise　which　governments　and　health　systems　everywhere　need
to　address．
　　Disease　profiles　dominated　by　communicable　diseases　are　being　replaced　by　disease　profiles　domi－
nated　by　chronic，　degenerative　diseases　and　those　associated　with　individual　behaviours　or　lifestyles．
Cancer，　cardiovascular　diseases　and　diabetes　are　rapidly　becoming　the　leading　causes　of　illness　and
death　in　many　countries　of　the　Region．　At　the　same　time，　many　countries　are　faced　with　the　threat
of　both　emerging　and　re－emerging　diseases．　The　spectre　of　the　AIDS　pandemic　demands　continuous
vigilance，　although　it　has　not　yet　reached　the　same　proportions　as　in　some　other　regions　of　WHO．
　　The　Ebola　virus　in　Africa，　the　new　pathogenic　strain　of　E．　coli　in　this　country　and　the　recent　cases
of　bird　flu　in　Hong　Kong　are　just　a　few　reminders　of　the　need　for　the　health　sector　maintain　and
upgrade　its　skills　to　deal　with　new　threats．
　　Rapid　urbanization　and　industrialization　are　taking　their　toll　on　the　health　of　populations　everywhere
and　on　the　environment．　We　therefore　need　to　recognize　the　potential　pitfalls　and　dangers　of　rampant
development，　and　to　safeguard　against　the　potential　damage　to　human　health　and　the　environment．
The　continuous　destruction　of　the　environment　endangers　biodiversity．
　　This　brings　me　to　the　topics　that　will　be　discussed　during　the　next　two　days：　diseases　of　small
airways；　health　problems　caused　by　smoking；　and　air　pollution，　including　haze．　When　we　talk　of　small
airways　diseases，　we　must　also　consider　compromised　pulmonary　function，　chronic　obstructive　airway
disease　（COAD），　and　risk　factors　such　as　smoking　and　air　pollution．
　　Chronic　obstructive　airway　disease　is　a　major　cause　of　morbidity　and　mortality．　Cigarette　smoking
has　been　clearly　established　as　the　major　cause　of　COAD．　Other　environmental　risk　factors，　including
respiratory　infections，　occupational　exposures，　ambient　air　pollution，　and　passive　smoke　exposure，　are
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also　likely　to　have　negative　impacts　on　pulmonary　function．　However，　their　role　in　the　development
of　COAD　is　less　clear　than　that　of　cigarette　smoking．　ln　fact，　Studies　show　that　the　most　important
intervention　that　can　be　taken　by　a　smoker　with　early　COAD　is　to　stop　smoking．
　　These　findings　are　particularly　alarming，　as　tobacco　use　is　increasing　significantly　in　the　Western
Pacific　Region．　This　Region　has　the　highest　increase　in　per　capita　cigarette　consumption　of　all　regions
of　WHO．　It　is　estimated　that　5090－6090　of　men　and　20／o－1090　of　women　in　this　Region　smoke　cigarettes．
Approximately　6090　of　adult　males　smoke　in　Cambodia，　China，　Japan，　the　Republic　of　Korea　and　Viet
Nam．　Conversely，　less　than　8090　of　adult　males　smoke　in　Hong　Kong　and　New　Zealand．　ln　some　coun－
tries，　smoking　among　young　women　is　now　more　common　that　among　young　men．
　　Ambient　air　pollution　has　been　implicated　as　contributing　to　respiratory　symptoms　and　reduced
pulmonary　function．　Studies　have　shown　that　a　causal　relationship　between　air　pollution　and　reduced
pulmonary　function　seems　likely，　although　the　specific　pollutant　involved　have　not　yet　been　proved．
　　1　am　sure　that　everyone　here　is　aware　of　the　increasing　problem　of　environmental　pollution　either
as　a　result　of　industrial　or　agricultural　processes，　because　of　day－to－day　human　practices，　or　natural　and
man－made　disasters，　for　example，　the　oil　fires　following　the　Gulf　war　and　the　haze　caused　by　uncon－
trolled　forest　fires．　The　haze　that　has　affected　South－East　Asian　countries　such　as　Brunei，　lndonesia，
Malaysia，　Singapore，　Thailand　and　the　Philippines，　therefore　needs　urgent　attention．　We　also　need
to　address　the　problem　of　increasing　threat　to　worker’s　health　brought　about　by　unsafe　working
conditions　and　occupational　exposure　to　risk　factors　such　as　dust．
　　COAD　and　cancer　have　traditionally　been　seen　in　terms　of　treatment；　however，　it　is　clear　that
interventions　to　minimize　their　occurrence　would　do　much　to　minimize　their　impact．
RESPONSE
　　WHO　recognizes　that　the　basic　infrastructure　for　health　is　in　place　and　that　the　knowledge　and　tech－
nology　to　promote　and　protect　health　are　now　available　in　almost　all　countries　and　areas　of　the　Region．
　　To　achieve　the　ultimate　goal　of　“health　for　all”，　it　has　become　clear　that　the　traditional　approaches
of　disease　control，　medical　diagnosis，　treatment　and　rehabilitaion，　while　still　important，　are　insufficient
in　themselves　to　ensure　the　health　of　the　population　and　guarantee　a　better　quality　of　life．　A　much
wider　perspective　must　be　taken，　which　recognizes　the　attainment　of　positive　health　as　the　desired
outcome　of　a　broad　and　complex　set　of　social，　economic　and　environmental　influences　to　remove　risk
factors．
　　WHO’s　primary　response　to　the　health　challenges　of　the　21st　century　is　therefore　to　stress　the　impor－
tance　of　individual　actions，　supported　by　sound　public　policies．　rlihis　approach　recognizes　that　people
can　make　a　difference　to　their　own　health．　Of　course，　a　supportive　environment　that　would　allow　or
help　them　to　make　decisions　that　will　lead　to　longer　and　healthier　lives　be　an　important　factor．　Encour－
aging　and　enabling　people　to　adopt　healthy　lifestyles　and　to　make　sure　of　an　environment　that　leads
to　a　good　quality　of　life　will　therefore　be　an　important　aspect　of　our　work　in　this　Region　in　the　years
ahead．
　　Our　approach　to　addressing　the　problems　of　small　airways　diseases，　cancers　and　conditions　arising
from　air　pollution　is　consistent　with　our　overall　approach．　WHO　promotes　national　policies　that
embrace　not　only　treatment　of　cancer　or　airway　diseases　but　also　measures　that　can　be　taken　by　the
individual　or　by　the　government　to　prevent　the　occurrence　of　the　disease．　Control　here　of　course　does
not　imply　that　the　disease　can　be　eradicated，　but　that　control　can　be　exercised　over　its　causes　and
consequences．
　　For　example，　WHO　has　supported　antismoking　activities　to　prevent　lung　cancer　and　other　con－
ditions，　since　approximately　9090　of　lung　cancers　are　attributable　to　cigarette　smoking．　Moreover，
smoking　plays　an　important　role　in　the　development　of　chronic　airway　diseases．　The　Western　Pacific
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Regional　Action　Plan　on　Tobacco　or　Health　has　resulted　in　a　number　of　significant　achievements
in　tobacco　control　activities．　ln　some　instances，　Member　States　of　the　Region　have　let　the　way．　For
example，　Singapore　has　implemented　a　comprehensive　ban　on　tobacco　promotion　and　China　banned
smoking　in　domestic　flights　as　early　as　1983．
　　WHO　has　also　supported　the　development　and　implementation　of　national　acute　respiratory
infection　（ARI）　control　programmes．　A　standard　case　management　protocol　was　drawn　up　to　help　health
workers　determine　the　severity　of　ARI　and　to　give　appropriate　treatment．　While　some　difficulties　have
been　encountered，　which　indicate　the　importance　of　supervision，　the　programme　has　helped　to　reduce
mortality　and　to　rationalize　practice．
　　Case　management　protocols　for　adult　chronic　respiratory　diseases　which　are　appropriate　at　the
primary，　secondary　and　tertiary　levels　of　health　care，　were　also　developed　following　a　meeting　of
a　working　group　in　1989．
　　While　early　diagnosis　and　correct　treatment　are　emphasized，　WHO　also　stresses　the　importance　of
primary　prevention．　There　can　never　be　a　substitute　for　the　avoidance　of　factors　and　occasions　that
give　rise　to　ill－health．　For　example，　observing　good　dietary　habits，　minimizing　exposure　to　occupational
and　environmental　pollutants　and　carcinogens，　engaging　in　physical　exercise，　not　smoking　and
avoiding　alcohol　and　other　substance　abuse，　are　just　some　of　the　many　things　that　people　can　do　to
improve　and　manage　their　own　health．
　　Finally，　let　me　just　say　a　few　words　about　haze．　This　has　recently　caught　international　attention　and
has　brought　to　the　fore　the　need　for　individual，　multisectoral　and　international　action　to　mitigate　its
effects．　WHO　responded　to　this　call　by　the　immediate　dispatch　of　an　expert　to　collaborate　with　the
Government　of　Malaysia　in　the　rapid　assessment　of　the　situation　and　to　recommend　measures　to
protect　health．　Discussions　were　also　conducted　with　other　cooperationg　groups　and　agencies　in　order
to　come　to　a　comprehensive　approach　to　address　the　problem．
　　To　a　great　extent，　the　ability　to　immediately　assess　the　likely　short一　and　long－term　health　impacts
of　haze　is　limited　by　the　lack　of　baseline　health　information．　lnitial　results　of　surveillance　monitoring
of　acute　rcspiratory　infections，　asthma　and　cor巾nctivitis　incidencc　in　the　affected　areas　showed　a
relationship　between　acute　disease　incidence　and　the　increase　in　inhalable　particulate　concentrations
indicating　immediate　impact　on　health．　However，　a　more　formal　study　such　as　a　cohort　study　to
determine　the　long－term　effects　of　haze　is　required　to　arrive　at　definite　conclusions．
　　WHO　is　therefore　currently　supporting　a　number　of　studies　in　Malaysia．　One　is　on　the　assessment
of　exposure　to　respirable　（PMio）　and　fine　（PM2，s）　particulates，　and　the　other　is　on　the　immediate　and
long－term　effects　of　haze　on　mortality　and　morbidity．　A　biregional　meeting　has　also　been　planned　for
June　this　year．　Participants　will　come　from　countries　of　the　Southeast－East　Asia　and　Western　Pacific
Regions　of　WHO　that　are　affected　by　the　haze　together　with　a　number　of　experts．　The　objective　of　this
meeting　is　to　exchange　information　to　formulate　a　common　agenda　for　future　actions．
　　In　my　opening　statement，　1　said　that　we　live　in　exciting　and，　indeed，　challenging　times．　But　as
we　are　enjoying　and　reaping　the　fruits　of　development，　we　also　must　ensure　that　health　and　the
environment　are　not　damaged　by　the　economic　progress　for　which　we　have　all　worked　so　hard．　After
all，　development　is　generally　understood　as　the　process　of　improving　the　quality　of　human　life．
　　1　wish　to　share　with　you　my　vision　for　health　beyond　the　year　2000．　1　see　self－reliant　individuals
who　prepare　themselves　for　healthy　living，　who　are　vigilant　in　protecting　their　environment　and　who
act　in　such　a　way　that　they　will　be　able　to　live　comfortably　and　securely　until　the　end　of　their　lives．　We
can　all　make　a　big　contribution　towards　pursuing　this　vision．　ln　your　ease，　you　can　make　important
breakthroughs　in　early　and　accurate　diagnosis　as　well　as　correct　and　effective　management　of　a　major
cause　of　morbidity　and　mortality．　1　pledge　to　you　that　WHO　will　support　your　endeavours　as　far　as　we
are　able．
　　Thank　you．
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